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EXAMINING FLUIDS OF BIOLOGICAL 
ORIGIN 



Attorney Docket No: 9793/95 



Examiner: Nguyen, Sang H. 
Art Unit: 2877 
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P. O. Box 1450 
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Sir: 
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□ 



_ for a . 

A petition or processing fee in an amount of $_ 



_-month extension of time under 37 C.F.R. § 1.136(a). 
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